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possible that an ordinary hypertrophy of the tonsil, however great, should 
extend so far upward and backward as to encroach upon the orifice of the 
tube. But in cases of tonsillitis, the inflammation, of course, extends to 
the adjacent parts, for instance, to the Eustachian tube, which is near by, 
and eventually tends just as effectually to produce its closure, more or less 
complete, by inflammatory exudation, as if the enlarged tonsil itself pressed 
upon it. This may satisfactorily explain the discrepancy of opinion among 
aurists as to the cause of “throat deafness.” But the ablation of the ton¬ 
sil has not unfrequently, according to the statements of reliable aurists, 
produced an almost immediately beneficial effect on the deafness. And why 
not ? The hypertrophied body, three or four times it normal size, has kept 
up by its irritation a state of chronic inflammation of the adjacent mucous 
membrane, and its removal is not unnaturally followed by a favourable 
change in the condition of this membrane. 

The uncertainty of all treatment addressed to chronic disease of the ear, 
and especially to disease of the Eustachian tube and cavity of the tympa¬ 
num, the danger attending most of the methods of treatment recommended, 
even in skilful hands, must be my excuse for giving such prominence to the 
two cases detailed in this paper, cases possessing, per se, so little novelty 
or interest. 

Cold Spring, August 24th, 1859. 


Art. YIII.— Arsenic in Menorrhagia, Leucorrhoea, &c. By Arthur P. 

Burns, M. D., Ellicott’s Mills, Md. 

I desire to impress upon the profession my conviction of the great 
powers of arsenic in menorrhagia, leucorrhoea, hemorrhage in threatened 
abortion and after delivery, and excessive lochial discharge. I have been 
long in the habit of using it in those affections, and it has never failed in 
my hands to relieve the most obstinate cases. My usual plan of treatment 
has been, in menorrhagia, if called to the patient during the hemorrhage, 
to give immediately ten to twenty drops of Fowler’s solution, according to 
the severity of the case, and repeat it in doses of ten drops every fifteen to 
twenty minutes, until the hemorrhage is checked. I have never had occa¬ 
sion to push it to a dangerous amount. Care must be exercised in its 
administration, as it will entirely suspend the menstrual secretion. I then 
give five to ten drops, three times a day during the menstrual period, and 
in the interval, three to five drops, three times a day. In leucorrhoea, I 
give three to five drops of Fowler’s solution, three times a day, and steadily 
persevere in the use of it until a cure is effected; sometimes I use injections, 
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counter-irritation to the sacrum by blisters, &c. In either affection, if there 
is debility, I use tinct. cinchona comp, giij ; tinct. eantharis 3ij- M. Dose, 
a teaspoonful, three times a day ; sometimes add spts. aether nit. and tinct. 
opii campli. 

To show the great power and peculiar efficacy of the remedy, I give a 
report of two very obstinate and long-standing cases that came under my 
care. I could cite numerous cases, but think these will suffice:— 

Case I. An unmarried lady, aged 23 ; anaemic; menstruated at 15. Ex¬ 
cessive menorrhagia and uterine leucorrhoea from the beginning, which 
continued in spite of all the remedies used by various physicians, uninter¬ 
ruptedly, until she came under my care. She was a great sufferer from 
spinal irritation (sympathetic), neuralgia, and intense agony during men¬ 
struation. The menstrual periods were very irregular, varying from one to 
three weeks, the slightest exciting cause being sufficient to establish the 
flow, which had continued at times for weeks without intermission. I put 
her upon five drops of Fowler’s solution, three times a day, increased to 
ten drops ter die during the menstrual period, vaginal injections, blisters to 
the sacrum, and the tonic mixture above; a steady perseverance in the 
remedies for four months effected a cure. She now has no menorrhagia, 
no leucorrhoea, no spinal irritation, and but rarely an attack of neuralgia, 
which was before a constant attendant. This case would not bear iron in 
any form. 

Case II. An unmarried lady, aged 25; plethoric; menstruated at 14. 
Menorrhagia and excessive vaginal leucorrhrea from the beginning; the 
menstrual periods were irregular, and at one time the flow continued unin¬ 
terruptedly for eight months, when the case came under my care. She 
menstruated irregularly every second or third week, with exhausting leucor¬ 
rhoea in the intervals, causing an intolerable feeling of dragging down, and 
pain in the back upon the slightest exertion. Ordered ten drops of Fow¬ 
ler’s solution, three times a day, during the menstrual period, and five drops 
three time a day, in the interval, with cold ablutions, night and morning, 
to the sacrum, pubes, &c.; the treatment was continued for three months. 
She now menstruates every fourth week, and has no leucorrhoea. 

I may state here that I have persevered for months, continuously, in the 
use of the remedy without any unpleasant effects. I know of no remedy so 
effective and so prompt in arresting hemorrhage in threatened abortion ; it 
seems to suspend at once the contractions as well as the hemorrhage. I 
usually give twenty drops for the first dose, and ten drops every fifteen to 
twenty minutes thereafter, until the hemorrhage is checked. In hemorrhage 
after delivery, it is equally efficacious, used in the same manner and doses. 
In excessive or long-continued lochial discharge, in doses of five to ten drops 
ter die, in conjunction with the tonic mixture, it acts promptly and effica¬ 
ciously. I have had cases that had resisted other treatment to yield speedily 
to this. In one case, in which the discharge continued for weeks after the 
usual time, with occasional hemorrhages, resisting other treatment, it yielded 
promptly to ten drops ter die, and the tonic mixture. Its modus operandi 
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I am unacquainted with. That it does not act by inducing uterine con¬ 
tractions appears certain, as it will suspend them in threatened abortion, 
and, I believe, in large doses, would suspend them at the full period of 
gestation. I believe it to be a general hemostatic of great power, though I 
have never had a fair opportunity of testing its powers, and equally as 
efficacious in haemoptysis, &c., as it is in menorrhagia. 


Art. IX.— Aneurism of the Eight Carotid and Subclavian Arteries. 

Ligation of the Arteria Innominata. By E. S. Cooper, M. D., Prof. 

of Anatomy and Surgery in the Medical Department of the University 

of the Pacific, San Francisco. 

Aneurisms are frequently found in different parts of the body at the 
same time, but they seldom occur simultaneously in two arterial trunks so 
large as those of the subclavian and carotid, and so close together as to 
coalesce. 

The walls of the two aneurisms in this case were united by adhesions of 
a firm character, and the pulsation produced was the same as that of one 
large-sized aueurismal tumour. 

From the extent of the surface, which was found to be the seat of pul¬ 
sation, I was led from the first to think the subclavian was implicated in 
the aneurism, though the history of the case rendered it almost conclusive, 
that the primitive carotid had been originally the seat of the disease. 

It was this complication, as I supposed, that rendered the operation on 
the distal side of the tumour impracticable. Having decided upon ligating 
the innominata, and having the patient conducted through a preparatory 
course of treatment for a few days, the operation of ligating the innominata 
was performed. 

My assistants were Drs. B. A. Sheldon, Grover, Finnigan, and Professors 
R. B. Cole and J. Rowell. 

Operation. —The patient being placed upon his back, with the head and 
shoulders elevated, I made an incision, four inches long, in a line parallel, 
and half an inch above the upper margin of the clavicle, commencing in¬ 
ternal to the sterno-clavicular articulation, and terminating near the anterior 
margin of the trapezius muscle. A transverse incision was now made, 
commencing a little to the inner side of the centre of the first, and extend¬ 
ing upwards, external to the sterno-cleido-mastoideus muscle, terminated 
two and a half inches above. The parts were then dissected away to 
expose the tumour, which it was soon ascertained extended beneath the 
clavicle, and that it pressed hard upon the posterior surface of the summit 



